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1. Type of Recipient Committee: All committees= Complete Park §2, 3, and 4.
[ Officeholder, Candidate Controlled Committee

O State Candidate ElectionCommittee Committee

O Recall O Controlled

(Also Complete Pad5) (O Sponsored
(Alse Complete Padé)

/! General Purpose Committee
& Sponsored

[J Primarily Formed Ballot Measure

{71 PrimarilyFormed Candidate/

2. Type of Statement:
[ PreelectionStatement
{7} Semi-annualStatement

[C] Termination Statement
(Alsofile a Form 410 Termination)

O Amendment (Explain below)

] Quarterly Statement
[J Special Odd-Year Report

(O Supplemental Preelection
Statement -Attach Form 495

(O Small ContributorCommittee OAIfficehoIdelr;;ommittee
O PoliticalParty/Central Committee (AlsoComplete Pecl?)
. . 1.D. NUMBER
3. Committee Information 06-2479 Treasurer(s)
COMMITTEE NAME (OR CANDIDATES NAME IF NO COMMITTEE) NAME OF TREASURER
Lodi Firefighters PAC Evan T Luke
MAILING ADDRESS
P. O.Box 1841
STREET ADDRESS (NO PO. BOX) CITY STATE ZIP CODE AREA CODEIPHONE
Lodi, CA 95241
CITY STATE ZIP CODE AREA CODEIPHONE NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR PO. BOX MAILING ADDRESS
P.O. Box 1841
CITY STATE ZIP CODE AREA CODEIPHONE CITY STATE ZIP CODE AREA CODEIPHONE

Lodi, CA 95241

OPTIONAL: FAX BE-MAIL ADDRESS

OPTIONAL: FAX/ E-MAIL ADDRESS

4. Verification

Ihave used all reasonablediligence in preparingand reviewingthis statementand to the best of my knowledgethe information contained hereinand inthe attached schedules istrue and complete. | certify
under penalty of perjury underthe laws of the State of Californiathat the foregoing istrue and correct.

/b

Signature of Treasureror Assistant Treasurer

Signatureof Controfling Officeholder,Candidate, State MeasureProponentor ResponsibleCfficer of Sponsor

Executed on 7/17/08 BY
Date

Executed on By
Date

Executed ONn BY
Date

Executed 0N BY
Date

Signatureof Controlling Officeholder,Candidate. State MeasurePmponent

Signatureof Controlling Officeholder,Candidate,State MeasurePmponent

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

State of California



Campaign DisclosureStatement Type or print in ink. SUMMARY PACE
Amounts may be rounded Statement covers period CALIFORNIA
Summary Page to whole dollars. 460
from 01/01/08 FORM
06/30/08 2 &y

SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER ID. NUMBER |

Lodi Firefighters PAC 196-2479 |
Contributi R ived ColumnA ColumnB >alendar Year Summary for Candidates

oninbuiions keceive FROMATTAPHED BCHEDULES) R e unning in Both the State Primary and

3eneral Elections
1 Monetary Contributions ScheduleA, Line 3 27135 $ 27135 11 through 6/30 71 to Date
2. Loans Received ScheduleB, Line 3 0 0
3. SUBTOTALCASH CONTRIBUTIONS smsesmssnenn Add Lines 1+2 271135 ¢ 27135 | 0. Consoutons s
4. Nonmonetary COoNtribDUtIONS wmssssessssssssessmsssssssens Schedule C, Line 3 0 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED mmmmmmmmmmmmene  Add Lines 3+ 4 27135 ¢ 27135 Made $ $
Expenditures Made Ixpenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 243729 § 2437.29 sandidates
7. Loans Made Schedule H,Line 3 c : 22 Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS wummsmmssmmssmsmssss Add tines 6+7 2437.29 % 2437.29 {it Subject to Voluntary Expeniture Limit)
9. Accrued Expenses (Unpaid BillS) wusssssssssssssesssass ScheduleF; Line 3 0 0 Date of Election Totalto Date
10. Nonmonetary Adjustment ScheduleC, tine 3 0 0 (mm/dd/yy)
11. TOTALEXPENDITURESMADE ovoeeeerseesseesseessen Add Lines 8+ 9 + 10 243729 % 0 / 7/ $
Current Cash Statement / / $
12. Beginning Cash Balance Previous Summary Page, Line 16 12232.09 To calculate Column B, add
13. Cash Receipts Column A, Line 3 above 2713.5 amountsin ColumnA to the
0 corresponding amounts "Amountsinthis section may be differentfrom amounts
14. Miscellaneous Increases to Cash Schedulel, Line 4 fromnCoISuc;nnn B of yot:; last | eported in ColumnB.
15. Cash Payments Column A, Line 8 above 2437.29 ggﬂrﬁnA mgyaBneO#ggaLRe
23508.3 | figures that should be

16. END ""CASHBALANCE .......... Add Lines 72+ 13 + 14, then subtractLine 15

If this is a termination statement, Line 16 most be zero.

17. LOAN GUARANTEES RECEIVED . Schedule B, Part 2

Cash Equivalents and Outstanding Debts

18. Cash Equivalents See instructions on reverse

19. Outstanding DEeDLS .ucuwremesssssssssssssns Add Line 2+ Line 9 in Column 6 above

subtracted from previous
period amounts. Ifthis is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



ScheduleA Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period  RFYNETZeTINT 460
from 01/01/08 FORM
’ G
SEE INSTRUCTIONS ON REVERSE through 06/30/08 Page 6 of
NAME OF FILER ID. NUMBER |
Lodi Firefighters PAC 96-2479 |
FULL NAME, STREET ADDRESS AND UP CODE OF CONTRIBUTOR | 3ONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT | CUMULATIVETODATE PERELECTION
' o RECEIVED THIS CALENDAR YEAR TODATE
REI(DZPIQI-\E/ED (F COMMITTEE, ALSO ENTER.D. NUMBER) CODE * | f;%ﬁ&%%ﬁs%;%gﬂg R PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
. . o CJIND
4/24/08 Lodi Professional Firefighters Ocom 904.5 9045
P. O.Box 1841 [JoTH : )
Lodi, CA 95241 ety
dscc
[JIND
acon 904.5 1809.
OPTY
jscc
{JIND
%gﬂ;" 904.5 27135
Pty
DJIND
Jcom
OOTH
OPTY
Oscc
[JIND
Jcom
CJOTH
apPTY
dscc
SUBTOTAL $ 27135
Schedule A Summary *Contributor Codes \
1. Amount receivedthis period = itemized monetary contributions. 27135 g\loDM_ l”gie"ci?;:'m Commitee
(Include all Schedule A SUDEOLAIS.) i ————— $ - (otherthan PTY or SCC).
2. Amountreceivedthis period — unitemizedmonetary contributions of lessthan $100 $ 0 S;?_’P%tlﬂi;ﬁg}‘t business entity)
3. Total monetary contributions received this period. SCC-small ContrbutorComriitee




ScheduleD
Summary of Expenditures

Type or printinink Statement covers period

SCHEDULED

. . Amounts may be rounded CALIFORNIA 460
Supporting/Opposing Other _ to whole dollars. o 01/01/08 FORM
Candidates, Measuresand Committees
SEE INSTRUCTIONS ON REVERSE through 06/30/08 Page 4 of {2
NAME OF FILER ID. NUMBER |

Lodi Firefighters PAC 96-2479 |
SUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT.OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS
1 Monetary
4/3/08 Taxpayers For Dave Sander For Asembly Contribution
500. 500
0 Nonmonetary
Contribution
O Independent
I support [] Oppose Expenditure
. . . Monetary
4/3/08 San Joaquin County Democratic Committee O Contribution
[7] Nonmonetary 500 500
Contribution
[J ndependent
D support D Oppose Expenditure
Friends OF Anthony Spitaleri O ’\C"O”te,tsri’_
Sunnyvale City Council ontribution 100 100
[J Nonmonetary
Contribution
[J ndependent
[ support [ oppose Expenditure
SUBTOTAL $ 1100

Schedule D Summary

1. Itemized contributionsand independentexpenditures made this period. (Include all Schedule D SUDIOLAIS.) ...uveesesessssessssssesessssssesssssssssssssssesens $ 1100.
2. Unitemizedcontributions and independentexpenditures made this period OF UNDEr $100 .....resresssssesssssessssssessssssessssssessssssessssssesssssssssssssesss 3 0
3. Total contributions and independent expenditures made this period. (Add Lines 1and 2. Do not enter onthe Summary Page.) ............ TOTAL $ 1100

FPPC Form 460 (January/05)
FPPCTolkFree Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEE

T i ik

Schedule E Amozrr)]?sor;g)r/lrt])emrcl)ﬂnded Statement covers period CALIFORNIA 460

Payments Made to whole dollars. from 01/01/08 FORM

SEE INSTRUCTIONSON REVERSE through 068/30/08 Page —=— of L— ’

NAME OF FILER .D. NUMBER |
Lodi Firefighters PAC 96-2479

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)’ OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidatetravel, lodging, and meals
FND fundraising events POL  polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)’ POS postage, delivery and messenger services TSF transfer between committees of the same candidatelsponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literatureand mailings PRT print ads WEB information technology costs (internet, e-mail)
NAMEAND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER1.D, NUMBER) CODE OR DESCRIPTIONOF PAYMENT AMOUNT PAID
Taxpayers for David Sander for Assembly
9812 Old Winery Place Ste 6 CTB 500
Sacramento, CA 95827
San Joaquin County Democratic Central Committee
1401 21st St Suite 200 CcTB 500
Sacramento, CA 95811
Tim Ortegel Reimbursement for Park rental
P. O.Box 1841 125.
Lodi, CA 95241
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS$ 1125.
Schedule E Summary
. . . 219343
1. Itemized payments made this period. (Include all Schedule E SUDIOLAIS.) ....cciimimrerrersmnsmnsserssissssssssssss s s sssss s s s s sassmsssssnssnsssssssssssnns $
. . . . 243.86
2. Unitemizedpayments made this Period Of UNTGET $LO0 ...uceceeressssessssssessssssssssssssssssssssesssssssssssssssssssssssssssssssss sssssssssasssssssssssssassess st sassssssssssssnssssssssns $
3. Total interest paid this period on loans. (Enter amountfrom Schedule B, Part1, ColumN (€).) ..cuesersssmsesssessssssssessssesssssssssssssssssssssssssss $ 0
. . . . 2437.29
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and onthe Summary Page, CoOlumMNA, LiNe 6.) .cemsssensssees TOTAL $

FPPC Form460 (January/05)
FPPCTolkFree Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE E {CONT.
Schedule E Type or printin ink. ( J

(Co ntinuation Sh eet) Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
towhole dollars.
Payments Made from 01/01/08 FORM
_ 06/30/08 |
SEE INSTRUCTIONSON REVERSE through Page of &2
NAME OF FILER 1D. NUMBER
Lodi Firefighters PAC 96-2479
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL  t.v. or cable airtime and production Qosts
FI.  candidate filing/ballot fees PHO phone banks TRC candidatetravel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaian literatureand mailinas PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
F COMNITTER. ALSO ENTER 1. NUVBER) CODE  OR DESCRIPTIONOF PAYMENT l AMOUNT PAID
Cardmember Services California Professional Firefighters PAC Conference
and Lodging 968.43
Friends Of Anthony Spitaleri for Sunnyvale City Council
913 E Homestead Rd CTB 100.
Sunnyvale CA 94086
|
* pavmentsthat are contributions or independent expenditures mustalso be summarized on Schedule D. SUBTOTAL $ 1068.43

FPPC Form460 (January/05)
FPPCTollFree Helpline: 866/ASK-FPPC (866/275-3772)



